To determine the prevalence of pulmonary embali (PE) in asymptomatic adult Fontan patients and identify the risk factors associated with PE. Background. Right atrial thrombi and systemic thromboembolic complications have been reported as a complication after the Fontan procedure. However the frequency of silent PE in this patient population is not known. Methods. All consecutive adult Fontan patients attending the adult congenital clinic over a six-month period underwent ventilation-perfusion (VQ) scanning and bloods for thrombophilia tendency. If the VO scan showed an intermediate or high probability for PE, a spiral computerised tomography scan was performed to confirm the presence of PE. Results. Thirty patients (mean age 26+7 y, 57% male) were included in this study. Five (17%) adult Fontan patients had an intermediate or high probability for PE on VQ scan, all of which were confirmed on spiral CT. No patient had a thrombophilia tendency. PE was not present in any patients (30%) taking warfarin. Late age at time of Fontan operation (19& y vs. 11+6 y, ~~0.012) and lateral tunnel (314, p = 0.001) were associated with increased risk of silent FE. Conclusions. Seventeen percent of adult patients with Fontan procedure have clinically silent PE. The hemodynamic long-term implications of this with respect to Fontan attrition wer time are unknown. Large randomized prospective studies lwking at anticoagulation therapy in all Fontan patients are urgently needed. 4:30 p.m. Objectives. Myocardial blood flow (MBF) in unoperated patients with congenitally corrected transposition of the great arteries (CCTGA) was investigated quantitatively by positron emission tomography (PET). Background. In CCTGA the systemic ventricle is of right morphology and patients are at high risk of developing systemic ventricular dysfunction; inadaequate myocardial perfusion of the hypertrophied systemic ventricle may cause or accelerate a decline in ventricular function. Methods. Fifteen patients with CCTGA were investigated by PET with nitrogen-13 ammonia at rest and during adenosine vasodilatation. A subgroup of 7 patients had isolated CCTGA (group A: 30.3 SD 11.9 years), while the remaining 6 patients had complex CCTGA associated with subpulmonary stenosis in all, and ventricular septal defect In four (group B: 30.6 SD 16.4 years). Eleven healthy adults (26.2 SD 5.1 years) served as the control group. Results. Resting MBF was not different between both groups of patients with CCTGA and healthy ybung adults. Hyperemic blood flows were significantly lower in both groups of CCTGA compared to normals (195 SD 21 m!IiOOg/min. for group A, 201 SD 27 for group 6. 256 SD 22 for normals; p<O.OOl): thus, coronary flow reserve was significantly lower in both groups of CCTGA compared to healthy adults (2.5 SD 0.26 for group A, 2.6 SD 0.46 for group B, 4.0 SD 0.43 for normals; pcO.001). Conclusion. Blood flow measurements suggest decreased coronary reserve in the absence of ischemic symptoms in patients with isolated and complex CCTGA. The global impairment of stress flow dynamics may indicate altered global vasoreactivity and quantitative changes in microcirculation suggest an important role in the pathogenesis of sytemic RV dysfunction. 4:45 p.m.
Objectives.
To determine the prevalence of pulmonary embali (PE) Conclusions NHA occurs at rest and during exercise m adult repaired TOF patients. It appears to be greatest in those patients with unfavorable peri-operative parameters, in those sustaining larger and longer exercwe loads, and in those with bigger RV mass. NHA may be an important marker of resting and acute exercise induced RV hemodynamic stress.
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Myocardial Blood Flow and Coronary Flow Reserve of the Anatomic Right Systemic Ventricle in Patients With Congenitally Corrected Transposition
5:00 p.m. vs. 161 +/-44ml/ml*. Twenty months after PVR, 9 patients had residual PR (mean 12 +/-7ml); five of them had EDFF before PVR. Of the 14 patients without residual PR, only 3 had EDFF before PVR (PcO.1). The presence of residual PR was associated with less total decrease of RVEDVI at 20 months, respectively 40 +/-10% and 30 +I-lo%, while at 6 months post-PVR, there was no significant difference of improvement; respectively 35 +/-12% and 32 +/-11%.
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Outcome of Pulmonary Valve Replacement in Adults After Tetralogy Repair
Conclusion:
In adult patients late after total correctron of TOF, restriction of the RV tends to be associated with an increased chance of residual PR after surgery. Residual PR after PVR prohibits further improvement of RVEDVI after initial lmnrnvement
